
Request for Copies

WHO IS REQUESTING THE COPIES?

Requester’s name________________________________________________ Daytime phone (          ) ____________

Street address/P.O. Box ____________________________________________________________________________

City ____________________________________________________________ State ______  ZIP Code__________

Requester’s signature ____________________________________________________ Date ____________________

FROM WHICH CONTRACTOR’S FILE DO YOU WANT COPIES?

Business name ___________________________________________________________________________________

License no. ____________________________________ Pending Application No._____________________________

Case no. ________________________ Arbitration no.____________________ Citation no. ____________________

WHICH DOCUMENTS DO YOU WANT COPIED?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

DO YOU WANT THE COPIES CERTIFIED?   � Uncertified    � Certified ($2)

*copy-request*

CONTRACTORS STATE LICENSE BOARD STATE OF CALIFORNIA

9821 Business Park Drive, Sacramento, CA 95827-1703 1-800-321-CSLB (2752)
Mailing Address: P.O. Box 26000, Sacramento, California 95826-0026 www.cslb.ca.gov
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FEE: Uncertified—10 cents per page. Certified—10 cents per page plus $2 certification
fee. Licensees may request copies of their own files at no charge, but must enclose a
check for $2 if certification is required.

The fee must accompany your request. Attach a money order or a personal, business,
certified, or cashier’s check made payable to the Registrar of Contractors—not cash.
There wll be a $10 service charge for each dishonored check.

If we cannot process your request within 10 working days, we will contact you to tell you
when the request will be completed.



Notice on Collection of Personal Information
CSLB collects the personal information requested on this form as authorized by B&P Code § 30
and CCR 816. CSLB uses this information to identify and evaluate applicants for licensure, issue
and renew licenses, and enforce licensing standards set by law and regulation. Submission of
the requested information is mandatory. CSLB cannot consider your application for licensure or
renewal unless you provide all of the requested information. You may review the records
maintained by the CSLB that contain your personal information, as permitted by the Information
Practices Act. We make every effort to protect the personal information you provide us, however
it may be disclosed in response to a Public Records Act request as allowed by the Information
Practices Act; to another government agency as required by state or federal law; or in response
to a court or administrative order, a subpoena, or a search warrant. For questions about the
Department of Consumer Affairs’ privacy policy or the Information Practices Act, contact the
Office of Privacy Protection, 400 R Street, Sacramento, CA 95814, or email privacy@dca.ca.gov.
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